CANDIDATE REPORT OF 2008 JAN 3 0 2009
RECEIPTS AND DISBURSEMENTS e

Name of Candidate__Lester Spell Secretary of State

2008 ELECTION CYCLE
CPR - SS 08-01(b)

Address  P.0. Box 180037; Richland, MS 39218 County_Rankin

Telephone (Work) _601-359-1198 (Home) 601-932-2820 (Fax) _601-825-7095
Contact Name Rickey Gray Email Address _graydad@bellsouth.net

Office Sought_ Commissioner of Agriculture & CommerCpolitical Party Republican

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008).............cccouvuen.n Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
X  January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT
(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributi and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b} (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in e of $200 ived after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ +$ $ $
1550.00 40.01 1590.01 1590.01
Total amount of disbursements $ +$ $ $
17465,60 1890.53 19356.13 19356.13

Tota/l,a{nount ofcashonhand $ ggzz g7

eport and £6 the best of my knowledge and’belief it is true, accurate, and complete.

0/ 01/30/09
(Date)

Authority: Refer to'Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Co;le Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert

Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

§5007-02



Name of Candidate or Committee; Commissioner Lester Spell Jr., D.V.M.

Reporting period: 01/01/08 through 12/31/08

ITEMIZED RECEIPTS

Page: 1

Source; _ Candidate _ PAC X Individual _ Loan

Amount of each

~ Other (please specify): _ (Mo., g:;? Year) thirse ﬁﬁgd
Full Name: Mr. & Mrs. Brooks R. Buchanan 01/17/08 $300.00
Mailing Address: 110 Meadowbrook North
City, State, Zip: Jackson, MS 39211
Name of Employer (Required): Self Employed
Occupation (Required): Attorney Aggregate $300.00

year-to-date

Source; _ Candidate _ PAC _ Individual _ Loan

Amount of each

X Other (please specify): Corp. o g::f‘ Vean th::(::z:}i:) )
Full Name: F. M. Hood and Associates, LLC 11/07/08 $500.00
Mailing Address: 742 North 5th Street
City, State, Zip: Baton Rouge, LA 70802
Name of Employer (Required): Dupont Company
Occupation (Required): Consultant Aggregate $500.00

year-to-date

Source: _ Candidate _ PAC _ Individual _ Loan

Amount of each

X Other (please specify): Refunds Date receipt
(Mo., Day, Year) this period
Full Name: Magnolia Clipping Service 02/28/08 $250.00
Mailing Address: 298 Commerce Drive
City, State, Zip: Ridgeland, MS 39157
Name of Employer (Required):
Occupation (Required): Aggregate $250.00

year-to-date

Source: _ Candidate _ PAC _ Individual _ Loan

Amount of each

X Other (please specify): Corp. Date receipt
(Mo., Day, Year) this period

Full Name: Stagelite Sound LLC 09/04/08 $500.00
Mailing Address: 245 Hurdle Road
City, State, Zip: Pelahatchie, MS 39145
Name of Employer (Required):
Occupation (Required): Aggregate

# (Req ) year-to-date $500.00

Reporting Period Total: $1,550.00



Name of Candidate or Committee _J ester Spell

Page

Reporting period ___January 1, 2008

through December 31, 2008

ITEMIZED DISBURSEMENTS

A Ful.l name ) Date Amount of each
American Legion Boys State (Mo., Day, Year) | disbursement this period
Mailing Address
P.0. Box 668 05/20/08 250.00
City, State, Zip Code / / $
Jackson, MS 39205-0688 —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 250.00
B. Full name Date Amount of each
Candy Houck (Mo., Day, Year) | disbursement this period
Mailing Address / / $
360 Richland Circle 01/02708 14 400,00
City, State, Zip Code $
Richland, MS 39218 i
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 1,000.00
C. Full name Date Amount of each
Dixie National Sale of Champ ions {Mo., Day, Year) | disbursement this period
Mailing Address
5. /
Box 9815 03/03/08 420.00
City, State, Zip Code
Mississippi State, MS 39762 03/12/08 100.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 520.00
D. Full name Date Amount of each

Dolly Merchant

(Mo., Day, Year)

disbursement this period

Mailing Address

301 Hurdle Road 12./08/08 | 351.00
CIty,StateTz-ipCc-de ig/ J_J_/fUO $ J0 . UU
Pelahatchie, MS 39145 12 /12 /08 97.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 546.00
E. Full name Date Amount of each
Ford Credit (See Attachment A) {Mo., Day, Year) | disbursement this period
Mailing Address $
P.0. Box 542000 UL.08.08. | 5758
City, State, Zip Code $
Omaha, NE 68154-8000 02 08 A8 1" 487,38
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 1,949.52
F. Full name Date Amount of each

Grav Daniels Ford

(Mo., Day, Year)

dishursement this period

Mailing Address : - S
201 Octavia Drive 19 08 | 3,046.45
City, State, Zip Code ! ; 3
Brandon, MS 39042 I
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date 3,046.45

5504-06




Name of Candidate or Committee

Lester Snell

Page

Reporting period January 1, 2008

through

December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name
John McCain 2008

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 7 $ 1
P.O. Box 16118 031708 20000
City, State, Zip Code ) ; $
Arlington, VA 22215 o e
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 1,000.00
B. Fu!! name ) Date Amount of each
Madison Co. Republican Party (Mo., Day, Year) | disbursement this period
Mailing Address g
P.0. Box 2201 0213 08 600.00
City, State, Zip Code [y
Ridgeland, MS 39158 ———
Purpose of Disbursement (Optional) Aggregate
Year-to-date 600.00
C. Full name Date Amount of each
Mississippi Charity Horse Show (Mo., Day, Year) | disbursement this period
Mailing Address 03,11 $
P.0. Box 22707 2o L1 08 250.00
City, State, Zip Code $
Jackson, MS 39225 S
Purpose of Disbursement (Optional) Aggregate
Year-to-date 250.00
i ) Date Amount of each
Rankin Co. Republican Party (Mo., Day, Year) | disbursement this period
Mailing Address $
205 Sunrise Point 09/04/08 750.00
City, State, Zip Code $
Brandon, MS 39047 by
Purpose of Disbursement (Optional) Aggregate
Year-to-date 750.00
E. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address 02 /01 $
655 Highway 49 South J2 JU1/08 335.28
City, State, Zip Code $
Richland, MS 39218 el e
Purpose of Disbursement (Optional) Aggregate g
Year-to-date 335.28
F. Full name Date Amount of each
Trustmark Rucinece Card Processing (Mo., Day, Year) | disbursement this period
Mailing Address i = ) ;
P,O. Box 143 (See Attachment R) il e 445.43
City, State, Zip Code 01 /08 /0
Jackson, MS 39205 01 /08 /08 233.10
Purpose of Disbursement (Optional) Aggregate
Year-to-date 7218.35

5504-06




Attachment A
Ford Credit

03/05/08 — 487.38
04/14/08 — 487.38

Attachment B
Trustmark Business Card Processing

01/28/08 — 1,180.61
02/25/08 — 64.04
03/03/08 — 853.26
03/26/08 — 123.00
04/01/08 — 358.73
04/23/08 —296.37
05/23/08 — 87.46
05/23/08 — 405.93
06/24/08 — 67.43
06/24/08 — 161.10
07/25/08 — 807.87
08/26/08 —289.07
08/26/08 — 589.63
10/01/08 —98.35
10/23/08 — 154.36
11/10/08 — 424.20
12/01/08 — 70.59
12/01/08 -176.49
12/23/08 —21.40
12/23/08 —311.88



